Method: We performed a retrospective cohort study regarding all patients submitted to tympanomastoidectomy for cholesteatoma at the otolaryngology department of Hospital São José, Lisbon, from January 1, 2005, to December 31, 2009. Clinical and demographic data were obtained from medical records.
Results:
One hundred nineteen patients were submitted to tympanomastoidectomy. In most cases, preoperative CT scans showed cholesteatoma in the attic (50%) and large extension of the disease (tegmen, semicircular or fallopian canal erosion in 51%), not always confirmed during surgery (75%). Sixty percent had a canal wall-down procedure. The overall postoperative air-bone gap was within 20 dB in 44%. Second-look surgery was performed in 24 patients: the overall recurrence rate was 23%, with conversion to canal wall-down procedure in 67%. Factors identified as related to failure: cholesteatoma in the sinus tympani (33%), scutum erosion (29%), and large extension of disease (40%).
Conclusion:
The recurrence rate was significant, despite the high percentage of canal wall-down procedures. Factors for failure remain uncertain and CT scans presented limited value in the diagnosis and evaluation of cholesteatoma, especially postoperatively. In the absence of better diagnostic procedures, we recommend second look surgery to control cholesteatoma's recurrence.
Otology/Neurotology
Cartilage tympanoplasty for Retraction Pockets Joginder S. Gulia, MS (presenter); Samar Pal S. Yadav; Balwan Singh Objective: To see the efficacy of cartilage tympanoplasty in retraction pockets of tympanic membrane.
Method: Prospective study conducted from 2009 to 2010. Disease studied: Retraction pockets in tympanic membrane. Subjects studied: Twenty. Setting: Tertiary care center. Interventions: The retraction pockets were excised and cartilage tympanoplasty using tragal cartilage and perichondrium was performed. Graft take-up, hearing improvement was noted and statistical significance was calculated.
Results: Patients were followed up for a period of 6 months. Graft take-up was seen in 16 (80%) cases with residual perforation in 2 cases and recurrence of retraction pockets in 2 cases. The average preoperative hearing loss was 39.50 + 1.44 decibels, while the average postoperative hearing loss was 26.75 + 1.86 decibels, with a gain of 12.75 decibels (P value less than .01).
Conclusion: Retraction pockets management by excision and cartilage tympanoplasty provides the tympanic membrane with greater strength and greatly increases the rate of tympanic membrane closure without affecting audiometric results. Graft take-up and improvement in hearing was noted in 80% of the cases (P < .01).
Otology/Neurotology Catabolism of Mannosidase and Fucosidase in Cholesteatoma
Ewa Olszewska, MD, PhD (presenter); Joanna Jakimowicz-Rudy; Marek Rogowski Objective: To determine the level of glycoconjugates catabolism by marking α-mannosidase (MAN) and α-fucosidase (FUC) activity in cholesteatoma and serum.
Method: Middle ear cholesteatomas (Chol), normal skin specimens (C) and serum of cholesteatoma patients and serum from healthy volunteers were included in the study. The concentration of lysosomal exoglycosidases activity was assessed on the basis of p-nitrophenol release from the derivatives of the substrate (MAN from mannose and FUC from fucose).
Results: Mean concentration of MAN activity in Chol was 8.31112 pKat/mL in comparison with C (2.621048 pKat/mL). Pearson correlation (MAN activity) was r = 0.26321. Mean activity concentration of FUC in Chol was 10.03288 pKat/mL in comparison with C: 2.723152 pKat/mL. The average concentration of MAN activity in serum from cholesteatoma patients was 3.05712 pKat/ mL, compared to the concentration of MAN activity in the control serum 2.73244 pKat/mL. The average concentration of FUC activity in serum of cholesteatoma patients was 5.40336 pKat/ mL and significantly higher in comparison with the FUC activity concentrations in C 3.51976 pKat/mL.
Conclusion:
There is an increase of glycocojugates catabolism due to the significantly higher concentration of MAN and FUC activity in cholesteatoma. The increased concentration of MAN and FUC activity in serum of cholesteatoma patients might suggest the role of those enzymes in the pathogenesis of chronic otitis media with cholesteatoma.
